Lincaln Police Department

James Peschong, Chief of Police e —
575 South 10th Street 402-441-1204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Communily of Gppartumity
RASKA MAYOR CHRIS BEUTLER lincoln.ne.goy

June 27,2013

Mayor Beutler and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council: ; 3: 2 5—

An investigation has been made regarding the application of The Gates, 300 Canopy Street
requesting a class C/E liquor license.

Brandon Akert has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Brandon Akert was born in Lincoln, Nebraska. He graduated from the University of Nebraska in
2012.

Brandon Akert employment history is as follows:

2008 - Present Manager, Lincoln Country Club /Dining Room Lincoln, NE.
2007 - 2008 Manager, Jimmy Johns Lincoln, NE.

The applicant has been informed about the required training.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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JJ Mayer

From: Russ Fosler <ipd843@CJIS.LINCOLN.NE.GOV >
Sent: Wednesday, July 10, 2013 2:22 PM

To: 'J) Mayer'

Subject: FW: Establishment Name Change

From: Teresa Meier [mailto:tmeier@lincoln.ne.gov]
Sent: Wednesday, July 10, 2013 1:13 PM

To: Russell L Fosler; Trish J. Babb; Tonya L. Peters
Subject: FW: Establishment Name Change

F¥1 -

From: Brandon Akert [mailto:brandonakert@gmail.com]
Sent: Wednesday, July 10, 2013 11:52 AM

To: Seybert, Randy

Subject: Establishment Name Change

Randy,

We have had a name change for our business. We are going to be called Gate
25 instead of The Gates.

License number: 104026

If you need anything else please let me know.
Thank you,

Brandon Akert

Sent from my iPhone



APPLICATION FOR ENTERTAINMENT

DISTRICT LICENSE | Offie Use RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION TR
301 CENTENNIAL MALL SOQUTH, 8" FLOOR JIJN 21 2913
PO BON 93046

LINCOLN, Ni: 68309-3046 Foe o ?f‘v B
PHONE: (402) 471.257] NEBRASKA LIGLIOR
i el vt i CONTROL COMMISSION

Website: wan ey ey

Application:
¢ Must include local governing body's designated area to be used as a common area for

consumption [/{5

¢ Must include simple sketch showing existing licensed area and arca to be used as commons area

include fect (not square feet). direction north, No blue prints.

CLASS OF LICENSE AND NUMBER (if any) Class C
NaME OF Licensge Y ard Investments

TrapEName | NE Gates
prEmisE appRess 900 Canopy Street, Suite 140
crrvistatezip cope  -INCOIN, NE 68508

A copy of this application will be forwarded to the local governing body for their recommendation as per
Neb Rev Stat §53-132. Upon receipt of recommendation issuance shall be held for a 10 day protest
period, if no protests received license will be issued and mail to the clerk’s affice for pick up and
payment of fees.

A license fee of $300 plus any occupation tax shall be paid 10 the local governing body at time of

issuance in addition to underlying liquor license costs.
130001

5637

AT A

Signawre of licensge -

TFORM 136
REV 62012







PREMISE INFORMATION : Mmoo ~ MBu A,

Trade Name (doing business as) The Gates
street Address #1300 Canopy St., Suite 140

Street Address #2

ciry_ Lincoln County_-@NCaster Zip Code 08008
Premise Telephone number 402-310-9066 E-mail Prandonakert@gmail.com

Is this location inside the city/village corporate limits: ] YES J NO

Mailing address (where you want to receive mail from the Commission)

name Yard Investments, LLC
Street Address #1 4201 Lowell Circle

Street Address #2

ciy_Lincoln state NE Zip Code 08908

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
READCAREFUHJY [ T e - o e ; ‘ )
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length 72 feet
Width 57 feet

[s there a basement? YesDNo
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

FORM 100
REV 02/2013
PAGE 4
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APPLICANT INFORMATION = = com e, Y TS

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. :

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also

[%t any charges pending at the time of this application. If more than one party, please list charges by each individual's haine.
YES NO )

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
) Conviction Convicted
(mm/yyyy) (city & state)
Brandon Akert 06/2008 |Lincoln, NE DUI Offender

2. Are you buying the business of a current retail liquor license?
[] YES ] No

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
¢) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?
O YES ] NO

If yes, give name and license number

4. Are you filing a temporary operating permit to operate during the application process?
0 YES 1 No
If yes:
a) Attach temporary operating permit (T.0.P.) (form 125)

b} T.O.P. will only be accepted at a location that currently holds a valid liquor license.

5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

[] YES ] NO
I yes, list the lender(s) —1tIZE€NS Bank, Nebraska City NE

FORM 100
REV 02/2013
PAGE 5




APPLICATION FOR LIQUOR LICENSE Office Use I !E e E I V E B
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b JUN 14 2013
301 CENTENNIAL MALs Sotmst 0 MISSION NEBRASKA LiquoRr
04
E?N?‘gfrgfmsﬁ 68509-5046 i CONTROL COMMISS] ON

PHONE: (402) 471-2571
FAX: (402)471-2814

Website: wnu locnego

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person)

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been

submitted)

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)
Name of Registered Agent: BrANAoN Akert

Name of Limited Liability Company that will hold license as listed on the Articles of Organization
y
Yard Investments L.L.C.

LLC Addresss 42071 Lowell Circle

ciy: Lincoln state: INE Zip Code: 68902
LLC Phone Number: 402-421 -3737 LLC Fax Number 402_421 -3745
Name of Managing/Contact Member

Name and information of contact member must be listed on following page

Last Name: AKETt First Name: Br@ndon e
Home Address: 1909 N. 1st. Street city: Lincoln

State:

NE Zip Code: 68508 Home Phone Number: 402_31 0-9066

7 " Signature of Managibg/Contact Member

1 ACKNOWLEDGEMENT
State of Nebraska

County of /jf O’ /Y] Om The foregoing instrument was acknowledged before me this

TG AD 301 w_ORAnden N Aket

Date ) ; name of person acknowledge
./7 (L
b § C’t!-ﬁ—’\‘*— :Q o Affix Seal GENERAL NOTARY.-State of Nebraska
T U ROXANE J HICKS
S0 My Comm. Exp. July 25, 2014

FORM 102
REV 12/2010
Page 1 of 4




Listnames of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: Funke First Name: Ryan 2
Social Security Number: Date of Birth -
Spouse Full Name (indicate N/A if single): Lisa L. Funke
Spouse Social Security Number: Date of Birth:
Percentage of member ownership 22%
Last Name: Funke First Name: Thomas MI: F
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): Tammie S. Funke
Spouse Social Security Number: “ Date of Birth.
Percentage of member ownership 22%
Last Name: Akert First Name: Brandon MI: J
Social Security Number: = == = Date of Birth:
Spouse Full Name (indicate N/A if single): NA
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
Last Name: Davison First Name: Matthew MI S
Social Security Number: Date of buua.
Spouse Full Name (indicate N/A if single): NA
Spouse Social Security Number: Date of Birth:
Percentage of member ownership 10%
REV 122010

Page 2 of 4




Last Name:

o

Thomas First Name: G@lYEN

A

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): Meriah D. Galyen

Spouse Social Security Number: Date of Birth:
Percentage of member ownership 1%
Last Name: Galyen First Name: James MI: R
Social Security Number: Date of Birth: -
Spouse Full Name (indicate N/A if single): Kari L. Galyen
Spouse Social Security Number: | Date of Birtl..
Percentage of member ownership 11%
Last Name: Galyen First Name: JEﬁrey MI: P
Social Security Number. Date of Birth.
Spouse Full Name (indicate N/A if single): Melissa L.
Spouse Social Security Number: Date of Birth.
Percentage of member ownership 11%
Last Name: Galyen First Name: Richard MI: W.
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): Patricia A. Galyen
Spouse Social Security Number: ] Date of Birtl..
Percentage of member ownership 11%
REV 122010

Page 3 of 4




Manager’s information must be completed below PLEASE PRINT CLEARLY jijn | 4 91

Gender: @MALE (OFEMALE A son e L
Last Name: AAKET rir Name: BBF@NAON oy 4
Home Address (include PO Box if applicable). | 909 N. 18t Street APT 1a
city. Lincoin County: LANCAStET S 4. 68508
Home Phone Number: 402-310-9066 Business Phone Number:402'31 0-9066

NE

Social Security Number: Drivers License Number & State:

Date Of Birth: Place Of Birth: Lincoln, NE

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)

Spouses Last Name: First Name: ML
Social Security Number: Dnvers License Number & State:
Date Of Birth: Place Of Birth:

APPLICANT & SPOUSE.

. APPLICANT

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO

Lincoln, NE 1989(2013

Form 103
Rev 11/2012
Page 3 of §




LPD Public Record Criminal History Page 1 of 1

gy,  LINCOLN POLICE DEPARTMENT
=% PUBLIC RECORD CRIMINAL HISTORY

This is a list of criminal citations and arrests by the Lincoln Police Department for this person since

1980.

- Arrests or citations by any other law enforcement agency are not included.

- Arrests where no charges were filed are only included during the most recent year.

- Charges that were sent to diversion are only included during the most recent 2 years.

- Charges that were dismissed are only included during the most recent 3 years.

- Any arrest over | year old, that has no disposition, is not included.

- Minor traffic infractions and cases when the subject was under the age of 16 or cases transferred to
juvenile court are not included.

If the phrase "***END OF LISTING***" does not appear at the bottom of this report, then this list is
not complete.

FOR: BRANDON J AKERT , Male, DOB
Date of listing: 06-26-2013

CODES FOR CRIMINAL HISTORY (I)=Infraction(M)=Misdemeanor(F)=Felony(O)=Other

; for (M)DRIVING UNDER INFLUENCE/.08,
Cited on 06-30-2008 ||z o (' Oreee Case

. e as (M)DRIVING UNDER INFLUENCE/.08, .
Disposed 08-05-2008 [FIRST OFFENS Cit# Chg# 1
[FOUND GUILTY Fined $400.00

##% END OF LISTING ***

http://cjis.lincoln.ne.gov/HTBIN/CGI.COM 6/26/2013
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